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- Ylease type or print)
“jubmitted by: Dominic Macioce

:ddress: 626 Autumn Circle

Columbia,, South Carolina 29206

Te]ephone: 864-276-1884
Fax:
Other: 859-312-2186

Email: gamecockmovinglic@gmail.com
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- filled out completely,

NATURE OF ACTION (Check all that apply)

1 Application - Class A/A Restricted
+] Application - Class C Taxi
" Application - Class C Charter
] Application - Class C Charter Bus
"] Application - Class C Non-Emergency
] Application - Class C Stretcher Van
' ' Application - Class E Household Goods
1 Application - Class E Hazardous Waste
‘] Application
; Request for Extension to Comply with Order

7| Request for Order Granting Authority to Obtain a Certificate
5 -of Public Convenience-and Necessity to be Rescinded

'] Request far Cancellation of Certificate
'] Request for Suspension
5] Request for Reinstaternent

[[] Request for Name Change on Certificate
K] Request o Amend Scope of Authority
(] Request to Amend Tariff (rate increase, etc)
] Request to Amend Passenger Limit
] Request
(] Exhibit
[ Late-Filed Exhibit
(] Letter
[[] Proposed Order
[J Publisher's Affidavit
[[] Reservation Letter
(] Response
[] Retum to Petition
Other:

'you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date:  October 23, 2017
[X] E (HHG) - Household Goods
[J E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application
k] Amended Scope of Authority

(tist counties) Richland, Lexington, Sumter

Amended Scope:
(list counties) ~ Statewide

Gamecock Moving, LLC
Name under which business 15 to be conducted (corporation, parinership, or sole proprietorsnip, with or without trade name.)

626 Autumn Circle, Columbia, South Carolina 29206
Address of Applicant

Miiling Address of Applicant (iF df Terent Trom street address)

864-276-1884
~ Phone FAX

Gamecockmovingllc@gmail.com
Email €ss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

~.
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3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship

J Partnership - List names and address of all person having an interest in the business.
[0 Corporation - List names and addresses of two principal officers.

Dominic Macioce - 626 Autumn Circle, Columbia, South Carolina 29206

Steven Gammon - 14 Barrier Way, Greenville, South Carolina 29607

Joey Lewis - 38 Southland Avenue, Unit 6, Greenville, South Carollna 29601

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes ® No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ® No
If yes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No
Ifyes, list dates and natwre of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 Mortgage/Loan on Real Estate [0
Value of Motor Vehicles $6000.00 Loans Owed on Motor Vehicles |0
Cash on Hand ,000 Business/Other Loans Owed $5200.00
Cash in Bank $4500.00 Other Liabilities or Debts 0
Value of Other Assets and Total Liabilities $5200.00
Equipment 800.00
Total Assets $13,300
INSTRUCTIONS:
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
2. “Morteage/I.oan on Real Estate means the outstanding balance an any Mortgage, Equity Line or other Loan secured by

the Real Estate listed in Item 1.

3. "Value of Motor Vehicles“ means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles“ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Business/Other Loans Owed” means the outstanding balance an any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank“ means the current balance in checking accounts, savings accounts ar the like in the name of the
Company/Business applying far a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as of fice equipment
(computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges (1ist only maximum charges per mile or trip, and/or hourly rate):

1 Truck/No Truck Weekdays: Weekends (Friday-Sunday)
Hourly Rate : 2 persons = $90/hr 2 persons = $100/hr

3 persons = $120/hr 3 persons = $130/hr

4 persons = $150/hr 4 persons = $160/hr

* Any additional mover(s) will constitute an additional $30/hr.*
2 Truck Hourly Rate: Starts @ $200/hr, minimum of 4 persons. Each additional mover will be an additional $30/hr,
and each additional truck will be an additional $50/hr. [- Travel fees will be calculated based upon the distance, in
miles, from our truck lot to the clients address, the end destination, and back to our truck lot] (1.5 x total miles =
Travel fee for Truck Jobs) (.75 x total miles= Travel for non-Truck jobs) - Qvernight Storage fee= $150 per night, per
truck - Packing/unpacking jobs will follow the one truck hourly rate as listed above.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

[ Hazardous Wastes, as defined in R103-210(2)

You will onlybe a]lowed to operate in those counties checked below ou may requ&st "Statew;de"
authority if you intend to operate in all counties in South Carolina.

[[] Abbeville ] Cherokee [[] Florence [JLee (] saluda
[JAiken [[] Chester [] Georgetown [] Lexington [] spartanburg
[[] Allendale [[] Chesterfield ] Greenville [[Marion [] Sumter
[CJAnderson (] Clarendon [] Greenwood [(J Marlboro [JUnion
[(JBamberg [ Colleton [Hampton [[JMcCormick [] williamsburg
[(IBamwell [] Darlington [J Homry [CINewberry [(JYork

[(] Beaufort [ pillon [] Jasper [[J Oconee

] Berkeley [] Dorchester [] Kershaw (] Orangeburg Statewide
[Jcalhoun ] Edgefield [] Lancaster [ pickens

[] Charleston (] Fairfield [[] Laurens [] Richland
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Client#: 16925987 66GAMECMOV

ACORD.. CERTIFICATE OF LIABILITY INSURANCE it

10/20/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENVATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statsment on this certificate does not confor rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER A
BB&T Insurance Services, inc. @E 224-8809 8666432260
200 W Vine Street, Sulte 300 e [ e
Lexington, KY 40507 INSURER(S) AFFORDING COVERAGE NAICS
859 224-8899 msuren A : Wesco Insurance Company 25011
DISURED msuren p : Granite State Insurance Compan 23809
Gamecock Moving LLC nnuna:- ey
626 Autumn Circle #626 Tm_manz
Columbla, SC 28206 .
- IEBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS S8UBJSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INBURANCE POLICY NUMBER 4 | Live
A | X| COMMERCIAL GENERAL LIASILITY WPP159583300 8/14/2017 |08/14/2018 EACH OCCURRENCE $1,000,000
Im Eloocun PREUIEA [ sooun $500,000
| X| PD Ded:1,000 35,000
| PERSONAL & ADV INURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
PRO-
|| poucy DJECT D Loc PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: $
A [ AUTOMOBRE LWBLITY WPP157583200 8/14/2017 [08/14/201 151,000,000
| X] aney auto s
ALL OWNED SCHEDULED s
X ‘m“' o8 NOROWNED P
$
UMBRELALME | | oo s
DICESS LAB CLAIME-MADE $
| $ [
WORNKERS COMPENSATION R [ jgu.
AND EMPLOYERS' LIABLITY YIN
OFCERAEARER BECUTVEN wia e AT $
(andetory I WH) EL. DISEASE - EA ]
H ""'7" bsloy EL DISEASE - POLICY LIMIT |8
B |Motor Truck 02L%0593154300 [p8/14/201708/14/2018 Cargo Limit-$25,000
Any Occurrence-$50,000
Ded 2,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLEB (ACORD 101, Additions] Ramarks Schedule, may be attached I mors space Is regquired)
Miscellaneous Coverage - Motor Truck Cargo - Pol.# 02LX0593154300
Limit of Insurance - In or On Any One Truck Limit #1: 25,000
Ded.#1: $2,500.00
(See Attached Descriptions)
CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gamecock Moving LLC THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED I
626 Autumn Circle #626 ACCORDANCE WITH THE POLICY PROVISIONS.

Columbla, SC 26206

AUTHORIZED REPREBENTATIVE

I M_b

© 1888-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#518929963/M16929961 CDPL

R nfin
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[ DESCRIPTIONS (Continued from Page 1)

Form Information

Form Description: Total of All Losses in an one occurrence
Limit #1: 50,000
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SAGITTA 25.3 (2014/01) 2 of 2
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR&MODEL VIN# EMPTY WEIGHT

To Be Determined

GMC TC6H - YR: 2000 - VIN: 1GHG6H1B9YJ906015 - Weight: 12,600 lbs
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Exhibit Fit, Willing, and Able (FWA)

Gamecock Moving, LLC

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory O Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety of ficers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

If "Yes", list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

@® Yes O No
5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums,)
® Yes O No

8 of 10
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Personal Identification Information

Name of Applicant: Dominic Macioce

Address: 626 Autumn Circle, Columbiza, South Carolina 29206

Federal Employer
Identification Number:

dedde ok o ok Conﬁdential oo vk o o o ok o

For Internal Use Only
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Dominic Macioce
Apphcant’s Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access o and if familiar with all applicable U.S.D.O.T regulations relating (o the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as 8 minimum, it

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2 Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR goveming driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392,395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes ® Not Applicable
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1, _Dominic Macioce , verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. | know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This cath embraces all
schedules and supplemental filings to this application).

-~ SWORN TO BEFORE ME % e
This éZ H  dayof [V Cm brf /7 ~Applicant’s Signature
s - ) ,7 i3
I NG00 ) e lore
Notary Public

Commission Expires &ﬁ, ;) "/ - ‘%()025

Print Application
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